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A RESUME OF VACCINE THERAPY. 

Hy II. W. Stoner. M.D.. 
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In reviewing tlu* work of various authorities with vaccine therapy, 
no claim is made that the statements given hy them are correct 
in every detail, and the reader is cautioned to make allowance for 
the many factors that might have influenced the apparent results 
obtained. Among these may lie mentioned: the overzealousness 
that often exists in taking up a new work or in trying u new remedy 
which may .sometimes eclipse the better judgment of an observer; 
the part (hat nature plays in effecting a spontaneous cure in a given 
case inav he overlooked, or the results obtained when viewed through 
the eyes of a less enthusiastic ami more stoical observer might pre¬ 
sent a different picture. There is also the question whether the 
cases under consideration were mild or severe in character or whether 
they were typical cases. It must also be remembered that a large 
number of sporadic cases in which brilliant results have been ob¬ 
tained are reported, while probably a larger number of cases that 
have been unsuccessfully treated are not reported. 

It is realized that statistics at best arc not always reliable, and 
perhaps, when it is impossible to make comparisons with other 
modes of treatment, they are undesirable; however, when the results 
obtained by a number of observers closely coincide, it is only fair to 
conclude that such results indicate the value or uselessness of the 
method of treatment under consideration. 

In order to arrive at a definite conclusion as to the value of a 
method of treatment of a given disease, it is desirable to consider as 
large a number of cases as possible; and, while the medical litera¬ 
ture abounds in articles on vaccine therapy, they are scattered 
through a large number of medical journals, covering several years. 
It is with the hope that by grouping together the cases from the 
literature that the reader may at a glance gain a better comprehension 
of the work being done and the results accomplished.in this line, 
that this paper has been written. 

Assuming that the majority of readers will be more interested in 
the results accomplished in specific conditions, a classification has 
been made according to diseases instead of the more scientific method 
usually employed in articles of this nature, in which the classification 
is made according to the specific organism. 

OEX KRAI, IXFECTK >XS. 

.• 1 cl inoin if cos is. 

Wynn 1 " 3 has successfully treated a case of actinomycosis of the 
lung with a vaccine made from a culture of Streptothrix bovis. 
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Hie first inoculation resulted in a marked diminution of the puru- 
k*nt discharge; the temperature dropped to normal, and continued 
so for three days, after which there was a slight rise. After the 
second injection, however, it again became normal, and remained 
so. Six injections were given during eleven weeks, at the end of 
which time the patient was discharged cured. One vear after 
inoculation the patient was still in good health. 


llubttnic Vlutjuc. 

Bacterial vaccines have been used a number of vears in the pro¬ 
phylactic treatment of bubonic plague l.v HaHkin'ey" with marked 
success. He states that of <Ki!),(i:itl persons in whom the vaccine 
had not been used, or 7.7 per cent., developed the disease, 

and SI,/*!, or -1.7 per cent., died; whereas, of bS(i,7!)7 who had been 
inoculated with plague vaccine, only *{!)!), or 0.S per cent., developed 
the disease, with Sid, or 0.1 per cent., deaths. Ilalfkine is under 
the impression that early use of the vaccine may abort the disease. 

Cholera. 

Ilallkine- 0 has also used bacterial vaccines in the prophylaxis of 
Asiatic cholera with success. lie states that about ten times the 
number of those not inoculated are attacked to those that are inocu¬ 
lated. Powell 101 lias collected the following statistics: 

Of (in-lit that did not receive the inoculations, IDS, „ r 3 per cent 
developed the disease, and 12-1. or l.S per cent., died; of n77N that 
had reeci\ cd the inoculations, only , or ().-!(»per cent., were at tackl'd, 
and I I, or 0.2-1 per cent., died. '1 In* vaccine does no -ood when the 
disease is once contracted. The immunization lasts about fourteen 
months. 

Glanders. 

Two cases of -landers treated with bacterial vaccines bv which 
cures were effected have been reported, one by Bristow and White,*” 
and the other by /icier. 1 " 3 .Both were — eiieral infections. 

Pyemia. 

Author.*. 

Floyd* 1 . 

Cmfton 13 

Oastler* 

Grove** . 

Harris 1 *. 

Thompson 11 

H.-.bh-i" 

McDonald ' 3 

Oaattcr ’ 7 

11 12 Dot Unifitcd. 
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In pyemia, the inoculation treatment seems to have met with 
general success, although the number of cases in this series is rather 
small to form any definite opinion. 

Scarlet Fever . 

Smith 121 has collected from die literature 4771 preventive inocu¬ 
lations against scarlet fever with a vaccine made from a bouillon 
culture of a streptococcus isolated from a person ill with scarlet fever 
and killed by heating to G0° C., according to the method described 
by Gabritschcwsky. 43 These vaccines were used by physicians in 
epidemics of scarlet fever occurring in Russian villages in which 
15 per cent, to 70 per cent, of the uninoculated were stricken with the 
disease. Of those that had received three doses of the vaccine, none 
were efleeted; of 2034 that had received two or more vaccinations, 
only 2 were attacked; of 2737 others who had received only one 
dose of the vaccines, 41 were attacked. Most of the cases that had 
received vaccine treatment ran an exceedingly mild course. Three 
injections of the vaccine is supposed to confer immunity for about 
one and one-half years. 


Septicemia. 


Authors. 

Unelauifitd. 
Cases. Cured. 

Improved. Remarks. 

Ilocllke 1 * .... 

1 

1 

0 


Ham?**. 

2 

2 

0 


Hartwell” .... 

. . 0 

0 

5 

Four not benefited. 

White ami Fyrc ,c . . 

. . 1 

1 

0 


Allen*. 

. . 2 

2 

0 


McDonnW u 

. . 7 

3 

0 

Four not benefited. 

Floyd' 1 . 

. . 1 

1 

0 


Turton 11 * .... 

. . 1 

1 

0 


Eyre**. 

Conocccc ic. 

. . I 0 

1 


Diculafoy* .... 

. . 2 

2 

0 


Irons” . 

. . 3 

(1 

0 

Not iMMicfited. 

.Miller** . 

. . 1 

1 

0 


Lloyd 7 * . 

n 

Puerperal. 

0 



Floyd" . 

. . 1 

1 

0 


Richardson"® . 

. . 2 

1 

0 

One not lienefited. 

Bristow 1 * .... 

2 

2 

0 


Martyn** .... 

. . 1 

1 

0 


Crowe* 4 . 

. . 1 

1 

0 


Turton 11 * .... 

. . 3 

1 

1 

One not benefited. 

Stmboll 1 * 7 .... 

. . t 

0 

1 


Oastlcr" .... 

. . 2 

1 

0 

One not benefited. 

Lenrj" . 

. . -17 

•13 

n 

Four not benefited. 

White 1 ** .... 

. . 1 

n 

0 

Not benefited. 

Hartwell' 10 .... 

. . IS 

is 

0 


Ilooblei 4 * .... 

. . 3 

3 

0 


Oastler* 7 .... 

2 

1 

0 

One not lienefited. 

Sherman" 0 .... 

. . 1 

1 

0 



— 

— 

— 

— 


1 IS 

ss 

10 

20 not benefited. 
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Of the cases of septicemia that have not been classified, 8 were 
due to the streptococcus, 4 to the pneumococcus, 1 to Friedliinder’s 
bacillus, 1 to. the colon bacillus, and 1 was a mixed streptococcic and 
staphylococcic infection, and in the others, the causative organism 
was not given. Of die cases not benefited by vaccine therapy, 4 
were due to the streptococcus and 4 were cases of which the organ- 
ism was not given. b 

The results obtained by vaccine therapy in the treatment of puer- 
peral septicemia are particularly gratifying, especially in die IS cases 
reported bv Hartwell, Streeter, and Green, in which every case 
recovered. i\o less remarkable is the series of 47 cases treated by 
.Leary, in which there were only four deaths. Leary states that in 
most of these cases vaccine therapy was only used as a last resort, 
an - of the cases were moribund when treatment was begun 
Martyns case had received three doses of antistreptococcic serum 
without the slightest effect before vaccine treatment was adopted 
after which improvement took place rapidly. 


TYPIIOID FEVER. 


Prophylactic Inoculatioux. 


McRae.** Doer War (1 SOP to 1002): 

Not inoculated. 

Inoculated. 

Kuhn.* 7 German South African 
Troops (1902-1000): 

Not inoculuted. 

Inoculated. 

Leiachman. 71 British Colonal Army 
(to June. 1008). 

Not inoculated. 

Inoculated. 


Crises Cases per 

of typhoid. K).(KK) 

150.231 37.19 242 

19.0119 22G 118 


9209 900 >180 

7287 371 .VX) 


00in 187 283 

5173 21 38 


Deal Its of Dcntha per 
typhoid. 10 . 000 . 

257 17.1 

39 20.0 


no i 2 o.o 

21 33.0 


20 39.3 

2 3.C 


Ihe earlier prophylactic inoculations against typhoid fever do not 

present anything very striking; indeed, while tlic’incidencc of attack 
seems to be reduced, the death rate is slightly higher. However 
the inoculation of the German South African troops gave better 
results, and Leiscliman’s report of the British Colonial Army are 
very encouraging. Russell”’ has inoculated 1400 American soldiers, 
and Hartsock' 503. It is too early to learn anything of the results 
of these inoculations as yet. 
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Ti/pfinitl Frrrr. 


Authors. 


Hesutls. 

Hichardson. 110 

40 

3 |mt itii t. relapsed; 103 c.ws not inoculated. 21 
cent, rclap.-cd. 

Illman' 4 

X 

Not benefited. 

Wallers’*'. 

30 

Had mild course. One case not licncfitcd. 

Watters’**. . . 

4 

Had mild course. 

Smallman 10 . 

.30 

Generally a mild course. Three deaths. 

Semple 11 * ... 

0 

Generally a mild and short course. All recovered. 

Nichols’* . 

11 

Generally mild; no deaths; 2 relapses. 

Hichardson’ 0 * . 

2S 

Only one relapsed. 

Haw’ 1 * .... 

a 

No marked effect; 2 died. 

Carrier Ctuet. 

Irwin A Houston** 

l 

Cured. 

Houston** . 

3 

172 

Two cured; one markedly improved. 


Tlie treatment of typhoid fever l>v liaetcriul vaeeines lias not met 
with very marked success as yet, and the results claimed by various 
authors are at variance. Richardson has not noted any marked im¬ 
provement due to the treatment, but thinks that relapses are largely 
prevented. Other observers do not note this fact, but are of the 
opinion that when treated with vaccines the disease has a much 
milder course. In the 34 cases treated by Watters and Eaton, the 
temperature became normal in 1 case on the eighth day, in 1 on the 
eleventh, 1 on the twelfth, 1 on the fourteenth, 2 on the sixteenth, 2 
on the seventeenth, 3 on the eighteenth, 1 on the twentieth, 2 on the 
twenty-first, 4 on the twenty-second, 1 on the twenty-fourth, 1 on 
the twenty-sixth, 1 one on the twenty-seventh, and 2 on the twenty- 
eighth day of the disease. Two of the cases that reached normal on 
the seventeenth day had relapses, and one of the cases did not 
respond to treatment at all. Those authors compare the death rate 
of 31 cases treated with vaccines to that of 40 other cases that 
received routine treatment only. In the former the death rate was 
3.2 per cent., while in the latter it was 11.1 per cent. Two of the 
cases treated by Semple with autogenous vaccines had normal tem¬ 
peratures on the eighteenth and nineteenth days, respectively. 

In the treatment of carrier cases of typhoid fever, vaccine therapy 
may prove of untold value, if further investigations give results 
similar to the ones tabulated. The case reported by Irwin and 
Houston occurred in a domestic who had had typhoid fever seven 
years previously. In the interval six people in families in which she 
worked contracted typhoid fever. An examination of her stools 
and urine revealed the presence of many typhoid bacilli in the latter. 
She was treated with urinary antiseptics, tonics, and rest for five 
weeks, at the end of which time the bacilli were still present in the 
urine. An autogenous vaccine was prepared, and after the fourth 
injection the organisms disappeared from the urine. Three subse¬ 
quent examinations of the stools and urine were negative, and a 
marked improvement in the general health of the patient resulted. 
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DISEASES OF THE DIGESTIVE TRACT. 


Pyorrhcca Alucolari.s. 


Authors. 

Conn nl t-J on 

Cases. 

Cured. 

Improved. Remarks. 

Gorui by* 5 .... 
Beebe*. 

• * ^ 

G 

3G 

0 

1 

0 

Une not benefited. 

Goadby 4 * . 

Fisher**. 

■ . 51 

11 

0 

1 

Four not lHuiefited. 


TG 

•JG 

22 

5 not benefited. 


One of (he eases of Caniii.IWoi.es and Humphreys discontinued 
treatment, and 2 of Goadby’s eases died of intercur'rent diseases. 


Cnncrum Orix. 

Mallanah 69 reports a ease of eancruni oris from which Staphy¬ 
lococcus aureus was isolated. A vaccine was administered amfa 
cure resulted. 

Cholecystitis. 

Wright and Iteid 1 " 0 report 2 cases of cholecystitis treated with 
vaccines, both of which were cured. One case was that of ol>- 
structed jaundice, which was not relieved by operation, and the 
btle was discharged through a sinus. Bacillus coli was isolated 
from the bile, a raceme prepared, and after three injections the 
smus closed and the jaundice cleared up, resulting in a complete 
cure. 1 he second case was one in which fourteen stones had been 
removed from tin* gall-bladder two months previously; the sinus 
remained open and the patient did not improve. Under vaccine 
treatment the sinus closed and the patient made a somewhat slow 
out complete recovery. 

In a case reported by Turton and Parkin,' 5 * the patient had been 
.11 three weeks with gradual loss of nosh, abdominal pain, ri-ors, and 
at intervals swelling of the epigastrium. He was operated on for 
pancreatic disease, but the pancreas was round to lie normal and a 
large stone was removed from the gall-bladder. The rigors con- 
tinued, and the patient was sent home to die. Examination of the 
gall-bladder secretions gave a pure culture of Bacillus coli -Vvac¬ 
cine was made and 5(10,000,000 inoculated. This was followed bv 
one rigor three days after the inoculation. Two more injection's 
were given, and the patient made a rapid and complete recovery 


Ulcerative Cnlili.i. 

\\ bite and Eyre"- report 3 eases of ulcerative colitis treated with 
a vaccine made from the colon bacillus, which had been isolated 
from the intestine. All three cases were cured. 
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Tuberculous KuU rll is. 

lurton and Parkin' 3 ' treated 2 cases of tuberculous enteritis with 
tuberculin, both cases showing marked improvement. One case of 
tuberculous enteritis treated by Thomas' 38 died. 


Gastritis. 

White and Kvre" 3 report a case of gastritis occurring in a female, 
aged thirty-six. rears, who for over eight months had had nausea, 
heartburn chilliness, slight rise in temperature, and who had a 
severe feeling of illness and was completely incapacitated. During 
the attacks she was constipated and had lost much flesh. DiffereiU 
physicians had diagnosed duodenal ulcer and atonic dilatation of the 
stomach. Stomach washings contained many colon bacilli, from 
Which a vaccine was prepared and administered. After the first 
injection the patient showed improvement, and after five months’ 
treatment she had gained fifteen and one-half pounds in weight- 
her appetite was good, and she felt perfectly well. When seen seven’ 
months later she was doing well and had no further attacks. 


Peritonitis. 


Authors. Ca«cs. 

Turton>“. , 

. 1 

Illraan*. 

Robinson 117 . I 

Wolfsohn 1 *. I 

I'“**hcr”. i 


Cured. Imprnvt 

1. Remarks. 

1 0 


1 0 


1 0 

One not benefited. 

I 0 



Ono not benefited. 

1 I 

2 not benefited. 


1 he cases reported by Illman and Duncan and bv Wolfsohn were 
tuberculous peritonitis. Those reported bv Beebe and Medalia 
lurton and Parkin, and Fisher, were due to the colon bacillus, ami 
tile ease of Kobinson was clue to the pneumococcus. 


Gtmorrhaal Proctitis. 

Illman and Duncan" report a case of gonorrhoeal proctitis sue- 
cessfully treated with gonococcic vaccine. 


DISEASES of the respiratory system. 


Ibonchicclasis. 

McDonald" 3 reports 3 cases of bronchiectasis treated with vac¬ 
cines, one of which was cured. The other two were not benefited. 
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Authors. 
Briscoe 1 * 
Harris 14 . . 

Allen* . . . 
Commit Jones** 
Fisher 44 . 
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Bronchial Asthma. 


4S Four not benefited. 


® 49 4 not benefited. 

nrl'n; '"“f? b >’ "as made from an unknown 

organism isolated from a case of bronchial asthma. Thirty-one of 

, ™ i aVC foUn ' S0, " c . dc 8 reeof improvement in the frequency, 

and 39 m the severity of the attacks; 20 have improved in theb 
po«er of taking exercise, and 29 have slept better. The cases of 
Briscoe and U ill,ams and of Fisher were treated with a vaccine 
made from the staphylococcus and influenza bacillus; that of 
Harris by a vaccine made from Micrococcus catarrhalis and the 
pneumococcus; and that of Alien by a mixed vaccine" 


Authors. 
Wolf '* 4 . 
Bochko 14 . 
Leary * 7 
Batten 4 
Harris 44 . 

Allen* . . 

IVIllcot"* . 
Gnus 4 * 
Fisher 44 


Pneumonia. 

^ ascs - Results. 

14 Eleven recovered; 40 per cent, of deaths in untreated. 

13 All cured; three days average duration after inoculation. 
t>3 beventy-one recovered. 

1 Cured. 

7 r °li*d"' <1 °° ‘” dvo 1,oura: «t»* not Who- 

1 Delayed resolution. Cured. 

24 Twenty-three cured. 

0 All cured. 

C live cured. 

155 135 recovered. 


. . eUonahl working in (lie bacteriological department of the 
London Hospital, laid the foundation for the vaccine treatment of 
pneumonia by producing artificial crises in rabbits infected with 
he pneumococcus. 1 liesc infected animals were inoculated with a 
';‘“* nc ,,,a(lc fro... the same strain with which they had been infected 
and he si as able to produce a crisis and recovery at will. Rabbits 
used as controls on which the vaccines were not" used, died 

1 he death rate from pneumonia varies under different conditions 
and is estimated at from 25 per cent, to CO per cent. In an analysis 
o 43,4oo cases, Musser and .Norris- found an average mortality of 
-LOG per cent I he average mortality in this series of 155 cases 
is LVJ per cent. 

In the 14 cases treated by Wolf, the death rate was 07 ■> ner 
cent., while 111 other cases of the same epidemic that did not 
receive vaccine treatment, the death rate was 40 per cent. The 
crisis occurred in thirty-six hours after inoculation in ten of the 
eleven patients that recovered. 
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In Leary’s S:{ cases, .‘>-1 occurred in alcoholics, a class of patients 
in which the death rate in pneumonia is unusually high, averaging 
about at) per cent. Of these ill cases, (i died, a mortality of 17.7 
per cent. Of the other -19 cases, only 2 died, a death rate of 4.08 
per cent., or a total mortality for the entire series of So eases of 9.7 
per cent. 

Of particular interest is the series of cases treated by Craig. 
These (i cases occurred in the Sailor’s .Snug Harbor Hospital, New 
Brighton, where the inmates are all over sixty years of age, and 
where the mortality rate from pneumonia has averaged (>(».(> per 
cent, during the past four years. The patients were aged sixty-six 
years, sixty-seven, seventy-three, seventy-five years and five months, 
eighty, and eighty-three years old, respectively. Three of the 
patients were alcoholics, and 2 of the cases followed an alcoholic 
debauch. Five had chronic nephritis, and all had marked arterio¬ 
sclerosis. All the cases were treated with vaccines, and all re¬ 
covered. 


Km pyema. 


Author* 

I;w5. 

Cured. 

Improve! 

. lb-marks. 

Lyon" 1 .... 

. . 1 

1 

0 


Ohhnncher** 

. . 1 

1 

U 


Boss'" .... 

. . 1 

1 

0 


Uo*s"» .... 

. . J 

1 

0 


Unlike'* . . . 

. . 1 

1 

0 


Western 1 *! . 

. . 2 

2 

(1 


Briscoe** 

. . 2 

0 

1 

One not lxmcfiled. 

Hoyd“ .... 

. . a 

a 

0 


Beebe 7 .... 

. . :t 

l 

o 


Harm” .... 

. . i 

l 

0 


White”* • • - 

. . :i 


(1 

One not Wnefitod. 

Hartwell” . . . 

. . r» 

o 

0 

Not much U-nelitod. 

Hoohlcr* 7 . . 

. . i 

l 

0 


Thom as is* . 

• • 2 

l 

1 



2S 

1G 

•» 

8 not Itcnefiled. 


A large number of this series were cases in which the condition 
and persisted for some time, with little or no improvement, and 
vaccine therapy was only administered as a last resort. The case 
of Lyon is worthy of note, because of the almost remarkable results 
achieved. Resection of the rib was followed bv a chronic discharge 
of about half an ounce of pus daily, which continued without any 
signs of improvement for nine weeks. At this time an autogenous 
pncumococcic vaccine was administered; the patient began to im¬ 
prove sit once, and fourteen days after the first inoculation was able 
to return to work. 
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Authors. 

Harr* 

Wright 1 " 

1 toss'll . 

Western 1 * 1 

Roelike'* 

Hordcr** 

Ludd» . 

Condem * 1 

Thompson 1 

Hoiihlrr 41 


DISEASES OF THE CIRCULATORY SYSTEM. 

Acute Ulcerative Endocardia*. 

Cases. Cured. Improved. Remarks. 

1 1 0 

U “ I Three not Irene ft ted. 

1 1 0 

“ 0 U Not Ixmefitod. 

1 1 0 

f “ 0 Two not benefited. 


H 8 7 not Itenrfited. 

„ 2L th ? !l ’? Ve „ SerieS ° f 20 cascs - 22 "'re <l«e to the streptococcus, 
r "'.re <l "'„ ° tlle pneumococcus, an,I 2 were due to the inline..™ 
bacillus. Jhe case reported bv Harr, Hell, and Douglas had re- 
eened live doses of antistreptococcic serum without eirect. On 
the thirty-ninth day of the disease the patient received an autogenous 
Streptococcic vaccine, and marked improvement followed imme¬ 
diately. 1 hompson states that in his 7 cases the administration of 
an autogenous vaccine never failed to produce some improvement 
such as a fall in temperature or oilier indication of benefit 


msKASKs ok tiik mk.ti.kss ci..whs. 


Adenitis. 


Authors. 
Ohlmachcr” 
yirubell 1 * . 
Sherman 1 *" 


Turlon' M . 

KoiS 110 . . 

Painter"* 1 . 
McArthura** 
Rem' 11 . . 

Wcatcm'*' . 
Recbe T . 
Illman * 4 
Grant" . 
Turton 1 ** 
Cannalt 3 . 
-Miller** . . 


Cured. Improved. Remarks. 
I 0 

0 O Not Ixnefibd. 

1 0 

T uhrrmUmt. 


C One not Iienelited. 

I 

0 Not l>cnefited. 

0 

0 One not 1*enefited. 

0 

0 

30 Twelve not lxmeiited. 

I 

d l 17 not benefited. 


The eases of acute adenitis are too few to form anv judgment as 
to the value of vaccine treatment in this condition.' Tuberculous 
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adenitis is usually benefited by the administration of tuberculin, 
and many surgical operations are rendered unnecessary. This is 
especially true of those cases treated before caseation occurs, in which, 
as a rule, a cure is elFecled. Caseated masses and abscesses should 
be treated both surgically and by vaccines. When sinuses have 
formed, mixed vaccines should be employed. 

DISEASES OF THE GENITO-tJRINARY SYSTEM. 

Acute Nephritis . 

White and Eyre 14 * report a case of acute nephritis which was 
treated with a mixed Staphylococcus aureus and Bacillus colon 
vaccine with success. 

Tuberculosis of the Kidney. 


Authors. Cases. Cured. Improved. Remark*. 

Turton ,M . 2 U 2 

McArthurs” .... 2 2 0 

Walker 1 ”. 1 0 1 

TurUm 1 ". 4 0 3 Oi„. nut benefited. 

Cannalt-Jones 3 . . . S 2 .1 One nut benefited. 

Miller". 2 1 1 


1 !) 5 12 2 not benefited. 

Tlie results obtained in tuberculosis of the kidney are encourag¬ 
ing, and it would seem that at least tuberculin should be employed 
in those cases in which, for any reason, operation is contraindicated, 
or in the cases that refuse operation. 

Pyelonephritis. 

Houth‘“ reports a case of pyelonephritis of pregnancy from which 
the colon bacillus was isolated. A vaccine was made and adminis¬ 
tered, and a cure resulted. Hartwell and Streeter'’ also report a 
case of pyelonephritis treated with a colon vaccine with improve¬ 
ment. 

Pyelitis. 

Authors. Cases. Cured. Improved. Remarks. 

Hicks'!. 1 1 0 

Wbitc>«. - 1 0 One not benefited. 

CunniiiRhara 1 * .... 2 1 1 

Hartwell** f. 2 2 Two net benefited. 

Fidicr*'. 1 1 0 

Hillinn 1 '. 2 2 O 

II 8 3 3 not benefited. 

All of the above 14 cases were due to the colon bacillus except 1 
of the 2 cases reported by Cunningham, which was a mixed colon 
and tuberculous infection. This case was improved. 
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Cystitis. 


Authors. 

Cava. 

Unclauipoi 

Cured. 

Floyd 11 . 

. . 1 

MiUeH 1 . . . . 


1 

Wolfsohn' 



Hartwell® . . . 

. . 0 

4 


Improved. Remarks. 

0 Uro-bacillua infection. 

1 FriedlandeFs bac. infection. 

1 Bacillus fluoroacena infection. 

U Mixed infections. Two not 

benefited. 


Tuhtrculou* / niecliont. 


0 him ocher® 

1 

0 

1 


Ross 110 . . . 

1 

1 

0 


Ross'". 


1 

0 


Walker'®. 

1 

1 

0 


Carmalt-Jones® . . 



12 

Three not benefited. 


Ohlmachet** 
W'eeteru 141 . 
Bodd>“ . . 

McArthur*** 
Floyd 41 . 
Beebe* . . 

IUmaa® 
Clark® . . 

Turton'® 
White'" 
Thomn.« m . 
WtUff'M . , 

Hartwell* . 
McDonald® 
Billings'* . 



Colon Inftdion «. 


J 

1 0 

1 1 


2 

1 1 

U 2 


jj 

2 0 



1 0 



1 0 



1 0 



4 1) 

One not Item-fifed 


0 1 



l.S fl 

1 4 

Three not much in 

4 

3 0 

One not lx-nefifcd. 

* 

2 0 


— 

— — 

_ 

b3 

47 20 

10 not benefited. 


Tlie results in tlie treatment of cystitis with vaccine are verv good, 
especially tlie colon infections, in which the good clfccls are'usually 
early apparent and well marked, frequent urination and paiti dis¬ 
appearing quickly. The complete disappearance of the organisms 
from the urine, however, often requires rather long treatment. 

Urethrocystitis . 

Ballenger 3 reports 3 cases of gonorrhoeal urethrocystitis treated 
with gonococcic vaccine with much benefit. 


Epididymitis. 

Cured. Improved. Remarks 
1 I 

0 2 

1 0 

0 1 

0 2 4 


Authors. Cases. 

Ohlmacbei* ..... 2 

Ballenger*. 2 

Jamieson® ..... X 

W’alker'® ....... 1 


I lie case reported by alker was tuberculous epididymitis. The 
other 5 cases were due to tlie gonococcus. The number of cases is 
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ins 

loo few to form unv opinion of the value of vaccines in these con¬ 
ditions, but Be!Held, 10 while not citing any cases in summing up the 
treatment of “Pus Tillies in the Male,” states: “Vaccine therapy, 
accurately applied, is the most valuable internal measure against 
the infections which produce pus tubes in the male.” 

Orchil is. 


Authors. Cases. Currd. Improved. Itcinirk-i 

F.yre* 4 . 3 3 0 

Wolfsuhn'O .... 1 1 0 

Carntalt-Jfmos 3 . . . S 3 A One not benefited. 


1- 7 4 1 not benefited. 

The d eases reporte<l bv Kyre ami Stewart were due to the gono¬ 
coccus. The remaining tt cases were tubereiiloits. 

Prostatitis. 


Authors. Cases. fund. Improve*). I let narks. 

Bflluneti 4 ..... m u m 

RobrNwi 1 * .... li <1 it 

Itoolirr 1 '”. 1 l It 

Thoma**. I 0 1 


IS 7 II 

Pour of the cases of the al»ove series were acute, and the remaining 
cases were chronic prostatitis. ()f the acute cases. 1 was cured and 
the remainder benefited by the use of vaccines. Six of the chronic 
cases were cured and the remaining S were improved. The acute 
case reported by Booker was due to Staphylococcus aureus, ami 
was cured by the use of a vaccine made from this organism. The 
remaining 17 cases were gonorrlnral. The <i cases reported bv 
Robertson were chronic cases following gonorrlura. They were licit 
relieved by routine treatment nor by the inoculation of gonococcic 
vaccines. The injec tion of a vaccine made from Staphylococcus 
albtis resulted in a cure of all of the eases. 

Urrlhriiis (f/emo rrhual). 


Acute. 

Authors. C:lsps. Currd. Improved. Itemnrkr. 

MoArlhun tt .... 2 0 1 One not benefited. 

Eyre*. 14 in l 

i'hrot ir. 

French 1 *. 2 2 n 

Ohlniacher 1 * . 2 u 2 

McArthurs'* .... 11 o 7 Four not benefited. 

lllman*. I I U 

Eyre* 1 . r. 2 3 

Loxtou’”. Ct 3 l> 

Ttioma3 :s . 1 1 ll 

b-'ikr*. 1 ll l» Not benefited. 

McDonald 4 * .... f. o Cl Not benefited. 

Miller 1 *. 3 :t 0 


SI 


17 


12 not benefited. 
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Vaccines should be tried in this condition, particularly in chronic 
cases, which, as a gcneial rule, resist all other forms of treatment. 

lirethral Stricture. 

Balk-tiger 1 lias reported 3 cases of urclliral stricture, line to tlie 
gonococcus, which were benefited liv the administration of a vaccine. 

Sulpim/itix. 

iw In.la-UKiikt. 
i! h . 1 1 " 


a a (i 

1 he case reported hv 1 little wasgonorrlneal salpingitis, while the 
- cases reported by Irisher were the ordinary pyosalpinx. 

Septic /CinloHirfritix. 

(tastier"' reports a case of septic endometritis in which Slicmo- 
comis pvog-enes and Bacillus colon were isolated from the uterus. 

he adininistration of a vaccine made from these organisms re- 
suited m marked improvement in the condition. 

I 'lli/i n if Of ( S/imJir In Cl,;i,lmij. 

Antlmr'. 

< •hhiim-lici-" 

Hull*-*’•. 

Hamilton-’ . 

(1mn-hill :; . 

KiiiI« , i" . 

I.aiiil ami IJu* 
lliorn:,.'--* . 

!l:ilniIti.n- : . 

- M t , "» t «»'5 ti not U-rirfitct. 

In I lie first series of 12 eases treated hv |<,nh-r and l.orm ,|ie 
average duration of treatment was fortv-threedavs. 'IV,i of the cases 
were enrol and 2 improved. Or 12 other cases studied at the same 

tune, that were receiving routine treatment.mile 3 were cured.an 

average of lifty-one days for the series or eases. ‘ In the eases studied 
>y ilannlton anil Cooke. I I were aeute. ( )r 7 of these cases treated 
.V varcines. -I no,.roved rapidly. 2 improved slowiv. and I was not 
l.eneliled. I hey found that in the I eases not treated 2 were hec,- 
!"cd -‘"'I - 'l"l 11,11 improve. They eonelude that vaeeine ircalne-nt 

has advantages over rout. Irealinent. In 111 cases I,nth routine 

and vaccine treatment were used. There was no advanta-e noted 
over the eases receiving vaeeine treatment alone. Thev call atten¬ 
tion to the fact that while vaeeine treatment can he administered in 
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the home by the physician, routine treatment can only be used in 
hospitals, and even here there is always danger of mechanical in¬ 
juries, or even peritonitis, being produced. The prolonged use of 
the douche in the treatment of cases of this character may also induce 
the habit of masturbation, ami Hamilton and Cooke cite the case of 
three little girls who were incorrigible masturbators as long as vaginal 
douches were given, but when the douches were stopped and vaccine 
treatment begun, the girls ceased the habit. Churchill and Soper 
had an average of only nineteen days’ duration in the treatment of 
their scries of 17 cases. In the second series of 25 cases treated by 
Rutler and Long, the average duration of treatment was forty-three 
days. Thirteen of these cases were chronic, 11 of which recovered, 
with an average duration of treatment of thirty-nine days. Hamilton 
gives the following table showing the results obtained l»v vaccine 
treatment compared with irrigation methods: 


Treatment. Casvs. Cured. Not cured. 1-ost. P<>r cent, cured. 

Irrigation.2110 ISS S3 49 CO per cent. 

Vaccine ....... 84 7G 5 3 90 per cent. 


Average length of time under active treatment by the irrigation 
method, 10.1 months. 

Average length of time under active treatment bv the vaccine 
method, 1.7 months. 


DISEASES OF THE SKIN AND ITS APPENDAGES. 

-•Irur. 


Authors. 
Wright 14 * 
Bulloch 50 . . 
Ohlmacher 01 
Turton'** 

Ross’* 0 . . . 

Varney** 

Ross*** . . 

McArthurs 45 
Western 1 ** . 
Schamberg 1 ** 
Floyd** . 

Illntan* 

IlidJon 1 '* 

Miller** . . . 

Turton* 10 
StruWH 1 - . 

Ladd and Russ 5 * 

Wolfsohn 1- 
Fleming 40 . 
White and Eyre 1,5 
Boggs* . . . 

Thomas * 81 . 
McDonald' 0 
Fisher* . 


C:ises 

Cured. 

Improved. 

Remarks. 

3 

1 

2 


5 

5 

0 


2 

1 

1 

0 


2 

2 

0 


9 

6 

2 

One discontinued treatment. 

•’* 

3 

n 


2 

1 

i 


12 

12 

0 


7 

I 

3 

Three not benefited. 

2 

2 

0 


4 

3 

0 

One not benefited. 

1 

1 

0 


3 

2 

1 


8 

3 

r, 


9 

4 

4 

One etill under treatment. 

28 

f> 

14 

Two not benefited: 6 discon¬ 

I 

1 

0 

tinued treatment. 

3 

3 

0 


1 

1 

0 


5 

* 

1 

3 


19 

7 

10 

Two not benefited 

4 

2 

1 

One not benefited. 


139 74 


48 0 not benefited. 
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Fleming treated his 3 eases with a mixed vaccine of Staphylo¬ 
coccus alhns and Bacillus acne. This author claims that while the 
staphylococci are always associated with the pustular lesions of this 
disease, the acne bacillus is the true etiological factor, ami in order 
to produce an immunity to the disease, vaccines of both organisms 
must be used. 

Carbuncles. 


Authors. 
Hartwell 1 * . 
Western 111 . 
Hoyd« . . 

Strubell 18 . 
Wolfsohn 1 * 
Turton ia . 
Mallanah" . 
Thomas 1 ** . 
McDonald* 4 
.Miller* 1 . . 

Fisher 4 * . 


Cured. Improved. 
1 0 

2 0 

1 0 

1 (I 

1 0 

1 0 

2 I) 

u i 

3 o 

l i) 

•l o 


24 23 1 


Hem arks. 


While the number of cases is small, the results achieved with 
bacterial vaccines in carbuncles is rather remarkable. 


Eczema. 

Authors. 

SchamberR 11 * 

Floyd* 1 . . 

Croftoa a 
MilJri*' . . 

McDonald 0 


3 4 


Cusoa. Cured. Improved. 
1 (I 1 

1 0 1 

1 0 1 

1 n I 

3 3n 


As to just what role bacteria play iu the etiology of eczema 
dermatologists do not agree. Gilchrist and many other authorities 
are inclined to think that its the primary factor they are of not much 
importance. It is agreed, however, that secondary infections are 
extremely common, and it is probable that it is in these secondary 
conditions that vaccines may be of use. 1 


Authors. 
Schrorer 11 * . 
Harris 0 . 
Illman“ 
Ross 111 . . 
McDonald 0 
Thomas 11 * . 
Iloobler** . 


Cilv-s. 

37 


0 


Erysipelas. 

Cured. Improved. 
37 0 

1 0 

1 O 

19 0 

S 0 

I 1 

I 0 

US 1 


Remarks. 
Two had relapse. 

One not benefited. 

One died. 


2 not benefited. 














202 


stoxek: a hesiwik or vaccine tiikhapy 


Schorer is of the opinion that tlic use of vaccines in erysipelas 
shortens the duration of the disease somewhat. Ross and Johnson 
compare the results obtained in ID cases treated with vaccines to 
the results obtained in 19 cases treated the year previously hv in¬ 
ternal and external applications. The following table gives the 
comparison. 

Treated l»y vaccine*. lioutinc treatment. 
Pyrexia completed in twenty-four hours 7 

Cyrexia completed in furty-vicht hours . . 7 

I'yrcxia completed after forly-eiclit hours . . J 

A veracc duration of pyrexia. a. I days* 

t oiuplivationa. 1 

Averace duration of illnrv*. 12..Ni|av 

Average May in h»«piial. 11.2 day 


days. 

days. 


Funwculositi. 


Author*. 

1 

filled. 

Iiiipfoied 

Writ; ht 1,7 

. 1* 

i; 

( l 

Wright"' . . . 


:j 


Uni loch 1 " . . . 

1 

1 

it 

< ihlmaehcr" 

. :s 

1 


Tnrlon*** . . . 

;• 


1 

Hihi»" .... 

1 

1 

(1 

Tlmme"" 

1 


II 

llartwclH . . . 

. a 

a 

II 

Varney 1 * . 

*, 


o 

Itl»»»« .... 

it 

•t 


McArthur*' 1 

. a 

;; 

II 

Western 1 * 1 . 

. *.» 

it 

II 

Schantlterg" 1 . . 

a 

1 


I'loyd 11 .... 

i 

1 


lhibo* .... 

. ;; 

« 

II 

Hrislow" . . . 

1 

J 

II 

111 Hirin’** . . . 

| 

1 

(1 

Hriteti.Mnnl 1 * 

a 


II 

Whitmore*** 

i 

l 


StriiMI'* . . . 

12 

111 

1 

Lid.r» .... 

7 

7 


Wo|f»ohu ,r- . . 


;• 

1 

White and Kyie 1 ** . 

1 

l 

1) 

Turton 1 — 

1 

o 

1 

lliKihler'- . . . 

■j 

■J 

II 

Mallannh" . . . 

■j 



Kooker*'" 

■j 

■J 

,, 

HeggS* .... 

12 

12 

,, 

Thomas' 5 ' . 

. 



Me Outlaid'* . . 

. 11 

1 t 


I'iJiiT" .... 

. a 

:• 

II 

Miller** .... 

a 

;■ 


StrnlieU'** . 

1 to 

1 

12 


ISeiuarks. 
One «w> relapsed. 
One not Itenefited. 


Tliiw year.-’ duration. 


One not lieiietited. 
1 hie not IK a indited. 


H not iH-nelited. 


r rhat vaccines are of benefit in this condition there can he no 
doubt, and while there is a very small percentage of cases that for 
some unknown reason do not react, it is probable that no other 
method of treatment will accomplish the same satisfactory results. 
I‘Veil with vaccine treatment, however, a very small percentage of 
the eases relapse. 
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Impetigo. 

Oliliuaclier” reports 2 cases of impetigo cured with autogenous 
vaccines. ° 


Authors. 


Lupus. 

Curiit. 

Improved. 1 remarks. 

IUm 1!0 .... 


1 

Turton 11 * .... 

•« 



Western 1 * 1 .... 

11 

(i 


Jodd and WeaU-rn 111 . 

A 

1 

•1 < inc not benriited. 

Richardson'® . 

1 

(l 

Turton 13 .... 


ll 


Cartnalt-Jones 3 

. .:i 

a 

17 Three not U-ni-fit<-< 


— 

— 

— — 


t7 

it 

k**J 7 not lienefited. 



Psoriasis. 


T\vo_ rases nf psoriasis (realml In- bacterial vaccines have been 
found in the literature; 1 case reported by Ohlinaeher was cured, 
and the other ease, reported bv S hamberg, Uilderslecve, and Shoe¬ 
maker,"-' was not benefited. 


Damlrujf. 

Fisher 39 reports improvement in 2 cases of dandruff treated with a 
vaccine made from Staphylococcus alhus. 


Authors. 

lVri«ht ,M . 

Hulluch 15 
Turton 151 
Varney 13 . 
IJosa' 11 . . 

Schamborg i:i 
Crofton 53 
Grant" . . 

Turton 13 
Strubcll 13 . 
Ladd and I’m 
McDon:dd' J 


Sycosis. 

Ciirwl. Improved. 


>t I* 


mti 


I »!**• Ill 

One di 
Two not tx* 

I’clnpsMl. 

One not tieiiefiled. 

■1 not Ix-TH-fitl-d. 


larks. 

elite!. 

<1 treatment. 
lefiUtl. 


In sycosis, cood resells are die rule, altlionpb soinelimes the 
treatment requires a considerable period of time. 
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DISEASES OK TilE BONES AND JOINTS. 


Arthritis. 


Authors. Cases. Cured. 

Painter”" ..... c> 0 

Sherman** 0 . 5 4 

Thomua 13 . 3 0 


14 4 


Improved. Itemarka. 

0 None of the eases benefited. 

1 

0 Not benefited. 

1 0 not benefited. 


I he treatment of arthritis with bacterial vaccines can never be 
successful until the true cause of the disease is determined. Painter 
treated his G cases with vaccines made from the streptococcus, the 
streptococcus and Schuler’s bacillus, the streptococcus, staphvlo- 
coccus, and Schuler’s bacillus, and Schuler’s bacillus and the pneu¬ 
mococcus. His results were negative in all cases. Sherman's series 
includes 3 acute, 1 subacute, and 1 clironic case of arthritis. All 
were treated with a special streptococcic stock vaccine. The 
chronic case was improved and the remaining cases cured. In the 
3 cases reported by Thomas, Staphylococcus aureus was the infect- 
ing organism in 1 case, Staphylococcus albus in 3, and a mixture of 
the two in the other case. Vaccines made from these organisms were 
of no benefit. 

Gunorrhual Arthritis. 


Authors. 


Cases. 

Cuntl. 


Ohlmaclicr" 


3 




Cole arul Meakina 3 


15 

1(1 



McArthurs* . . 


1 



Bristow 1 * 


1 




Irons' 7 .... 


. 31 

IK 

y 

Four not benefited. 

I llm an* 


. 3 

3 


Whitcmorc ,u . 


) 

1 



Mainini* 7 


-1 

1) 



Ladd and Ituss 7 * 


1! 

0 



Mautc* 0 .... 


4 

4 



Oastler* . . . 


1 




Dieulaloy* . 


IK 



Three not Itciiefitod. 

W hite and Eyre 1 ** . 


1 

4 


Eyre and Stewart 1 * 


. -(i 

IS 



Thomas 13 . 


4 

•> 



llartwcll* 7 . . . 


. . r »! 

0 

42 


McDonald** 


14 

9 

1 

Four not Ixinefited. 

Jack 70 .... 


4 

4 


Miller** .... 


1 

n>5 

1 

St 

0 

«J1 

20 not benefited. 


In gonorrhoeal arthritis the results are usually good, but here also 
a certain number of cases fail to respond to the treatment. The 
immunity, however, is of short duration, as would be expected from 
a study of other gonorrhoeal infections, and relapses are apt to occur, 
especially if a fresh infection of the urethra is contracted. 
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Rheumatoid Arthritis. 

White and Eyre 14 ' have treated 1 ease of rheumatoid arthritis 
with Staphylococcus aureus vaccine and report improvement. 

Osteomyelitis. 

C.W3. Cured. Improved. Remarks 
1 0 1 

4 0 0 Not much benefited. 

3 0 0 Not benefiited. 

“01 One not benefited. 

10 0 2 8 uot benefited. 

Osteoperiostitis. 

Thomas”' reports a ease of gonorrhoeal osteoperiostitis treated 
with gonococcic vaccine with improvement. 


Authors. 

I liman and Duncan** . 

Hartwell* 0 . 

Wolfsohn 1 * 4 . 

Thomas 11 *. 


Authors. 

Turtou 1 * 4 

Painter 10 * 

McArthurs 1 * 

Ogilvy* 

III man** 
Crofton 1 * 
Turton 1 ** 
Smith 1 ** 
Thomas 1 ** 


Tuberculosis of Bones and Joints. 

Cases. Cured. Improved. Remarks. 

■ • • I C) 0 Not l>enefited. 

• • • 7 0 2 Four not benefited. 

• • • 13 1 15 Three not benefited. 

• • * ,r * 3 4 One not benefited. 

• • • 8 2 •! Three not benefited. 

... I 1 0 

• • • '• l > 2 Three not benefited. 

• • • *14 II H> Three not benefited. 

• * • 0 15 Five not benefited. 


100 15 Cl 23 not benefited. 

This series of cases includes Pott's disease, tuberculosis of the 
hip-joint and other bones and joints. 


DISEASES OF TIIE NOSE AND THROAT. 

Coryza. 

ses. Cured. Improved. Remarks 

I 1 0 

5 0-5 

C 1 5 

Tiie case reported by Harris was trealed with a vaccine made 
from Micrococcus calarrlialis. Benham trealed his case with a 
mixed vaccine made from Micrococcus catarrhalis and Micrococcus 
paratetragenus. 

Hay Fever. 

Fisher 3 ” lias successfully treated a case of hay fever with a vaccine 
made from Staphylococcus albus. 


Authors. 

Homs 1 *. 

Denham 1 *. 
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Influenza. 

Fisher” reports a case of influenza treated with success with an 
autogenous vaccine made from the influenza bacillus and the niieu- 
mococcns. 

Atrophic Rhinitis. 

Cured. Improved. Item arks. 

0 2 

0 10 

0 1 

O lit 

Ihe cases of Skillem and Burvill-IIolines were treated with a 
vaccine made from Iiaeillus mucos;e. The 10 eases of Mosher and 
Kerr were treated with a mixed vaccine of .Staphylococcus aureus, 
albtis, and citreus. These authors state that improvement was 
noted in till cases, and particularly in the had ones. The headache, 
the odor, tlie large crusts, the dryness of the throat, were improved 
in all cases, and in many of them cured. Fisher’s case was treated 
hv a vaccine made from Staphylococcus citrous. 

Tuberculous Lari/ut/ilis. 

Illman and Duncan** report a case of tuberculosis of the larynx 
treated with tuberculin with improvement. Two cases treated’ by 
Carmalt-Jones” were not benefited. 

‘Sinusitis. 

Beck* treated 3 cases of sinusitis, 1 an acute unilateral, 1 a sub¬ 
acute unilateral, and 1 a chronic polysinusitis with staphylococcic 
vaccine. All 3 cases were improved. 


Authors. Cases. 

Skillem* 3 . 2 

Mosher mid Kerr* 1 ... 10 

Fisher 5 ’. 1 

13 


DISEASES OF T1IF. KYB AM) EAR. 


(lonorrhreal Conjnndirilis. 


Authors. 

Cavs. 

Cured. 



Olilinaclter’* 

3 

o 



Eyre and Stewart*’ 

I 

0 

0 


Miller 3 . 

- 

2 

0 



— 

— 

— 

— 


G 

4 

1 

1 not benefited. 


Corneal Ulcer. 

Allen 1 reports 2 cases of corneal ulcer from which the pneumo¬ 
coccus was isolated in 1 case and a small unknown micrococcus in 
the second, \accincs were made from the respective or ,r anistns 
and cures occurred in both cjises. 
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Hypopyon. 

Allen treated 3 eases of hypopyon with autogenous pneuino- 
coeeie vaccines. Two of the eases were cured and the other im¬ 
proved. 

Iritis. 


Authors. 

(jotumhiral. 

Ciws. Cured. Improved. 


Eyre unit Stewart** 



Miller* 8 . 

1 1 0 


J-limnw.'iyiti . . . 

1 1 0 


.... 

TuhrrftiloUM. 


1 toss'". 

1 0 1 



t» s :t 

Phlyeten idar Infeet ions. 



(irsidle 1 * reports !> eases of phylctcnular infections due to staphv- 
loeoeei. Staphylococcic vaccines gave satisfactory results in the 
treatment of all 0 cases. 

Mastoiditis. 


Authors. 

C'stM’S. 

Cun-d. 

Impn 


Conner!**" . 

.... 3 

0 

2 

One not lictH'fiti-il 

I lordlier* 1 . 

.... 1 



Scott 1 " . . 

.... 1 

1 

0 



— 

— 

— 

— 


Otitis Media. 

I not liciirlilri}. 

Authors 

Cam's. 

Cured. 

Imprm 


Ih-rk* . . 

.... -t 

It 



Todd und W« 

blent 1 * 1 . a 




Tritnhle 1 ** . 

. ... 1 

•t 

It 


Conners*'’ . 

. . . . r 

2 

a 

Two not ln'M-fitcil. 

1 loohtei** 

. . . . - 

•» 


Mulhimih" . 

. . . . t 




MeWritrrs** 

. . . . i 

1 



TllOtII!l.-> ,: ' . 

. . . . i 

O 

i) 

Not l«eiictiu-<l. 

•hicolx* 1 

. . . . t» 

2 


Christie’ 1 

. . . . li 

Ci 

0 


Mel Kin:.|d c 

. . . . :t 

2 

a 

' 'nr not hctirlited. 


— 

— 

— 

— 


as 

21 

i a 

1 not tanefited. 


lhc 3 eases reported l»v Todd and Western were mixed tubercu¬ 
lous and staphylococcic infectious. The case reported by Muilaunh 
was due to bacillus pyocyaneus. The remaining cases were mixed 
coceie infections. C onners is not sure that vaccines possess anv 
particular merit over the routine treatment of this condition, and 
thinks that, while cures occur, prolonged treatment is usually 
required. He believes, however, they are of value in verv obstinate 
cases, and should be tried when other means fail. 
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MISCELLANEOUS INFECTIONS. 


Local Sepsis. 


Authors. 




Cases. 

Cured. 

Improved 

Remarks. 

Ohltnacher** 




2 

2 

0 


Rodd 1 * . 




] 

0 

1 


Hartwell** . . 




1 

1 

1) 


tiilderalccvc** . 




1 

I 

II 


Roche 1 . . . 




2 

t 

1 


Rallenitei* . 




1 

1) 

1 


Floyd* 1 . . . 




:t 

2 

1 


Richardson*' 3 . 




i 

0 


Not benefited. 

Hrock 1 * . . . 




I 

1 

l, 


White and Eyre 1 




c 


II - 


Wolfsohn 1 * 




3 

1 

II 

Two not lienefited. 

Hartwell* 0 . . 




41 

1) 

41 


llooblcr** . 




2 

2 



Thomas 1 ** . 




IK 


'1 

Eight not benefited. 

McDonald 4 




7 

2 

3 

Two not benefited. 

Fisher*’ . . . 




17 

III 

2 

Five not benefited. 

Strubell 1 * 7 . . 




2 

II 

O 

Not benefited. 

Sherman 110 . 




1 

1 

0 


Turton 1 * 1 . . 





1 

1 


Illman** 




1 

1 

II 


Ropks’ - - . 




1 

1 

II 


Evans* 1 . 




1 

1 

II 






Tuberevlovi Infection*. 


Carmalt-Jonca 11 




SO 

10 

-*9 

Eleven not lienefited. 

Wolfsohn 1- 




1 

0 

1 






— 

— 

— 

— 





IG5 

49 

85 

31 not benefited. 


Tile above series of rases includes such conditions as cellulitis 
local abscesses, fistulas, sinuses, and other conditions of local 
infection. 

Postopcrati vc Infret ions. 


Authors. 

Cates. 

Cured. 


Sehottmuller 111 

Weinstein 1 * 0 

... 1 

. . . 4 

1 

n 

i 

One not lienefited. 

Turton 11 - 




Thomas 11 * 

. . . 0 


4 

Three not lienefited. 

Hartwell 1 * . 

... 1 

1 


Hartwell* 0 . 

... 22 

22 

0 



— 

— 

— 

— 


39 

2S 

7 

4 not benefited. 


T liberations M cn i n git is. 

Turton and Parkin' 51 report a case or tuberculous meningitis 
treated with tuberculin without success. 


Diabetes 3 fell it us. 

King 73 isolated Saccharoinvces cercvisia; from (he blood of 1G 
diabetic patients. Six of these patients were treated with a vaccine 
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made from the fungus, with general improvement in their condition. 
The reduction in the amount of sugar in the urine was not marked, 
but the acetone and diacetic acid disappeared. King had the 
patients still under treatment at the time of writing. 

Miller* 2 reports 4 cases of furunculosis with glycosuria. When 
the staphylococcic infection was treated with vaccines the glycosuria 
cleared up. 

Lack of Nutrition in Mania. 

Bruce 18 has noted that the most common bodily disorder in pa¬ 
tients suffering with chronic mania is lack of nutrition. He treated 
11 such cases with a polyvalent vaccine made from seven strains of 
streptococci obtained from the blood, urine, and feces of the patients. 
Four of the patients recovered from the mania, but what was more 
surprising, was the improvement of nutrition in S of the patients 
receiving the vaccine. One patient gained twenty-eight pounds in six 
months, another twenty-six pounds in live months, and there was 
marked improvement in the nutrition of 0 of the other patients 
receiving the vaccine. 

Not including the prophylactic inoculations, the total number of 
cases treated by vaccine therapy collected in this series is 2332. 
Of these, 2000, or SGper cent., were cured or improved; 251, or 
10 per cent., were not benefited; and the remaining 79 cases discon¬ 
tinued treatment, or were lost. Three hundred and six of the cases 
were general infections, and of these, 274, or SS per cent., were cured 
or improved, and 2S, or about 9 per cent., not benefited. The series 
includes sixty-seven different conditions. These figures signify little 
except in pointing out the tremendous, almost unlimited, field that 
vaccine therapy may cover. In no instance was serious harm 
caused by the use of vaccines, although Leary 77 reports 2 cases that, 
through an error, had received 10,000,000,000 of dead staphylo¬ 
cocci at a single dose. One of these cases experienced no ill effects 
whatever; the second case, however, collapsed a few hours after 
inoculation, but responded to strychnine and the application of hot 
water bags, and had practically recovered in fifteen minutes. 

It is believed that there are certain factors that might have modi¬ 
fied the above results even more favorably had they been followed. 
Among these may be mentioned: 

Uniformity of Doses. It is realized that in order to arrive at just 
what is the proper dose of dead bacteria to employ in a given con¬ 
dition, it is necessary to study the effect of various sized doses. It 
is also true that the number of bacteria inoculated at one time de¬ 
pends upon the nature of the disease, whether it is acute or chronic, 
on the interval between doses, and on the condition of the indi¬ 
vidual. However, in reviewing the literature, it is often found that 
one observer treats furunculosis with 10,090,000 dead staphylococci 
at a dose, while another gives doses of 1,000,000,000; or one author 
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grives 5,000,<M)0 dead gonococci .and another 500,01)0,000 ill an 
identical condition. The <j nest ion arises, whether the too large 
doses inav not do harm or the too small ones he of no benefit; at 
least, it would seem that under the same circumstances, better 
results might have lieen obtained had more uniform doses been 
employed. I have in preparation an analysis of the various doses 
employed by different observers, ami the results achieved, in the 
hopes of arriving at something near a standard dose of the various 
organisms. 

Intervals between Dines. About the same applies to the intervals 
between doses as has been described for the size of the doses, both 
as regards the disease and the condition of the patient. Some 
authors advise daily injections, while others allow intervals of two 
weeks, or even a month, between inoculations. Here, too, better 
results might have been obtained if more uuiformitv had been fol¬ 
lowed. Of course, in much of the work done the opsonic index 
has been used as a guide, but this is subject to such wide variations, 
that it has only served to complicate matters, and it is now generally 
believed that the opsonic index is of little value except in the hands 
of experts. 

Storl: I accines. While stock vaccines are undoubtedly useful in 
certain conditions, their injudicious use in the bands of careless 
physicians and unskilled diagnosticians has probablv done more 
to discredit bacterial therapy than any other one ‘thing. The 
practice of injecting various kinds of dead bacteria or mixtures of 
vaccines in conditions of obscure etiology in the hope that one or the 
other may do good, is to be severely condemned. 

Preparation of Vaccines. The proper preparation and standard¬ 
ization of a vaccine requires no little skill, and should not he 
entrusted, as is often done, to internes. Slight errors in standardiza¬ 
tion are unavoidable, even when carried out by practiced hands, 
and these errors may assume undesirable proportions in unskilled 
hands. .The methods of killing bacteria are also at variance. Some 
authorities advise high temperature for short intervals, others low 
temperatures for long intervals, others low temperatures for short 
intervals and the addition of antiseptics; and still others, the use 
of antiseptics alone. 

In conclusion, it is suggested that vaccines should oulv be em¬ 
ployed, first, in general infections after blood cultures have been made 
and the infecting organism identified by an experienced bacteriolo¬ 
gist; second, in local infections, in which the organism has been iso¬ 
lated and identified, or in which the symptoms are so marked that a 
mistake in diagnosis is Ix'vond a possibility. 
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MALIGNANT DISEASE AS A PROBLEM OP MODERN SURGERY. 1 


By John B. Deaver, M.D., LL.D., 

BUncr.OS-IN-CI!inr TO TITE GERMAN HOSPITAL, PHILADELPHIA. 

There seems to be no question among qualified observers that 
malignant disease in all its forms is gradually becoming more 
prevalent among the civilized races. Rodman, Billings, and 
others have collected statistics showing this to be the ease in the 
United States, and the same fact seems to be established as regards 
Germany, England, and other countries. And more than°cver 
the surgeon is called upoa to deal with this scourge of humanity. 
The time has passed when those whose duty it was to assuage 
the sufferings of mankind can he idle and allow any form of disease 
permanently to baflle them. It is but a short time since ail hut 
the most superficial and slight forms of malignant disease were 
regarded as inevitably fatal and, indeed, were hardly given the 
benefit of any attempt at treatment, unless perhaps we mav con¬ 
sider as treatment tire relief of pain only. 

In all forms of malignant disease we face a pathological process 
the true significance of which has so far remained beyond our 
understanding. Bacteriology and pathology-, hand in hand, have 
shown us the cause and nature of pus infections; they have made 
clear the origin and fundamental process of many of the infectious 
diseases. Syphilis, whose causative factor was found hut five 
years ago, bids fair soon to be under control. At the same time, 
preventive medicine lias under favorable conditions minimized such 
diseases as typhoid fever, cholera, and yellow fever. In comparison 

1 Read at a meeting of the Neir York and New England Railway Surgeons Association, 
November 3, 1910. 



